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PATENT APPLICATION FEE DETERIWINATION RECORD 
Substitute for Form PTO-875 


Appfication or Docket Number 
10/815,179 


APPLICATION AS FILED - PART I 


FOR 


BASIC FEE 

(37 CFR 1.1 6(a). {b).or(cl) 


SEARCH FEE 
(37CFR1.ia(IO.O).or(m)) 


EXAMINATION FEE 

<37 CFR 1.16(0), {p),<»(q)) 


TOTAL CLAIIWS 
(37 CFR1.16<t)) 


iNDEPENDENTCLAIAAS 
(37 CFRl.teCh)) 


APPLICATIOHSIZE 
FEE 

(37 CFR 1.1 6(s)) 


(Coiunin 1) 


NUMBER FILED 


N/A 


N/A 


N/A 


18 


minus 20 «* 


8 minus 3 e 


(Column 2) 


SMAU ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


NUMBER EXTRA 


N/A 


N/A 


N/A 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR I16fs). 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(0) 


* If the dlffiarence in oolumn 1 is less than zere, enter "0" In column 2. 
APPLICATION AS AMENDED - PART II 


RATE($) 

FEE($) 

MIA 


N/A 


N/A 


X o 


X = 




N/A 


TOTAL 



OR 




(Column 1) 


(Cpluntn2) 

(Column 3) 

SMALL ENTITY 

OR 

< 


CLAIMS 
REMAININQ 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

RATE($) 

ADDI- 
TIONAL 
FEE{S> 


IMEI 

Total 

(37CPR1.1B9)) 

21 

Minus 

•* 

20 

1 

X = 


OR 

^END 

Indapondent 

(37CFRI.ie(h}) 

8 

Minus 

**• 

8 


X 


OR 

AppIicaOon Size Fee (37 CFR 1.16(s)) 





FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 CFR l .lfifl)) 

1 N/A 


OR 


TOTAL 
ADD'LFEE 


OR 


Total 

<37CFA1.1Bm 


Independant 

(t7Cmi.16(N) 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


AppHeation Size Fee (37 CFR 1.16(3)) 


(Column 2) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


♦ If the entry in oolumn 1 1s less Bian the entry In column 2, write "0" in column 3. 
** If -HighBst Number Previously Paid For* IN THIS SPACE Is less than 20. enter •20' 
If the 'Highest Number Previoualy Paid For* IN THIS SPACE Is less than 3. enter "3" 


RATE($) 

ADDI- 
TIONAL 
FEEfS) 

X B 


X s 




N/A 


TOTAL 
ADD'LFEE 



OR 
OR 

OR 
OR 


RATE ($) 

FEEfSl 

N/A 

770 

N/A 


N/A 


X - 


X 86 = 




N/A 


TOTAL 

OTHER 
SIWVLL 

1,200.C 

.THAN 
ENTITY 

RATE($) 

ADDN 
TIONAL 

X 50 = 

50.00 

X a 




N/A 


TOTAL 
ADD'LFEE 

50.00 


RATE($) 

ADDI- 
TIONAL 

reE($) 

X 


X = 




N/A 


TOTAL 
ADD'LFEE 



— The 'Highest Number Previous>v Paid For (Total or Independent) Is th e htahest number found In Ihe aporppriate box In cdumn 1. 

/rcl"^^" te recpjired by 37 CFR 1.18. The infonnatlon fs required to obtain or retain a benefit by the public which Is to file rand bv Oie 

USPTO to process) an application. Confkjemiallty is governed by 35 U.S.C. 122 and 37 CFR 1.14 This coXle^ta ^ma^^t^to^ miZ^f^»iv^^ 
m SS^^'JS;]?^''* and submtmng the co^^S^Ucatlcn fbnn to the USPTO^iiW vT^^^^ Sse^<S^ 
^^SST^I^^'i'^'^'^^?'^ ^ ami/or suggesaonsfbrreducina this buidea should ba'Tmto tfSchwSaB^^ 

S?5k"*!;°^^'^"* ^ Commerce, P.O. Box 1450. Alexandjia. VA 22313.1460. DO NOT SEND FEES OR cSMWrnED FORMS T^^^ 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 2231M460 compi£T£D forms to THIS 


ffyou need assfstance in oompiewtg ttie torn, catt l-efxyPTO-^m andseleci opSon Z 
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